
I-. -'. Baser , ^ 

Err.-r'pfnen'al (Ic;"!trol Deparlii^ent 

June 9, 1981 

'e:;;io;ial Ac r inis t rator 

'•'-• ' ^ ' ^ ^ : i C g ; o n 5 EPA Region S Records ctr. 
!: itf^s i'Totiiication 
r i ic/3go, IL o0604 

358372 

T)ei- Sir: 

l.L I idi.:stries, Inc. has completed and enclcses 44 "}:PA Motification of I l a z a r d c s 
\':r\:\l:s SiL3" lornis, each of which identifies a site ^vilhin your region where l^azardo'is 
\ aM.3 n .̂ay iiave been stored or disposed of. Certain facilities were or are o'v/ned i)y 
;;'!';:;iciarie3, v-hether wholly or majority owned; .some of these subsidiaries have been 
l!q.;ic?ded, cr.d some have not. For convenience of rr^ference, all notifications are 
': ein^ r.-ace in tiie name of t.he parent, NL Ii'Cusiries, Inc. In some cases oi;r 
iiifcrmation is incomplete as to dates that old f^ieilities s tar ted and/or certsec 
c }e,:'.:Tticas. In most of th^^se cases the facility no longer exists. 

'I'L was for;ned in ISSl by th.e merger of a number of independent lead or related 
r.-C'juCt mari.ifaeturers, some of which m£.y liave been in business for over a century 
p.'t/i'ji'.s to 18;}1. V;e have r.ot a t tempted to complete forms for facilities not operated 
s 'n:e 1891, b-jcause of doubt regarding tb.e obligation to do so, and cur general lack oi 
fi:iy specific ir.for.mation regarding such sites. Similarly, we are gene:;'ally unable to 
ti'aee live corporate liistory of companies which were acquired and therefore have not 
i..eluded facilities which were disposed of by sucli companies prior to the date of 
accuisition by NL. 

A. l u n b e r of cur filings are precautionary and ai'e based on uncertainty induced by tlie 
a :iSv;.ice of regulatory guidance in interpretii^g iica-specific s tatutory langua.je. 
Ac>:.'rdingly, cur "estimates", "suspicions", and "presumptions" whether or not labeled 
si;ci;.d rot be construed as admission.s thvat the activities described took place, or hcd 
i .e i':;S;; 'iced ocnsequenccs, or tiiat NL is in any v.'ay responsible for such activities or 
Co;a^eauGnces. In inost such cases, we expressly disclaim responsibility. 

V n^' truiy -ours, 

F. 11. Bcser 
\ : -1 : , " iO 

F nrjosuros 

NL l.-'i-'jstries, Inc. 
P.O. ;3;;x 1090, Hights'own, N.J. 08520 "̂ ei. (609) 443-2411 
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S>EPA Notification of Hazardous Waste Site United States 
Environmental Protection 
Agoncy 
Washington DC 20460 

This in i t ia l no t i f i ca t ion information is Please type or p r in t in Ink. If you need 
required by Section 103(cl of the Corrpre- additional space, use separate sheets of 
hensivc EnvironTiontal flosponse. Coinpen- pap'er Indicate the letter of the itern 
sation, arid Liab I,ly Act o) 1980 and must wh ich applies. < r I / \ / / 5 T 
be mailea by June 9. 1981 ff I U w ^ f 

U S ' 0 0 0 - 0 0 1 ' }G 
P e r s o n R e q u i r e d t o N o t i f y : 

Enter the name and address of the person 
or organi,[al ion required lo ruji i ly. 

NL Industries, Inc. 

P.O. Box 1090 (Wyckoff-Mills Road) 

Hightstown Si.iio NJ Zip Code 08520 

B Site Location: 
Enter the common name |if known) and 
ac tua l loca i ion of tfte Site. 

Njm*. ol S'tg 
Lousten Lead Works 

Chicago co.n,v Cook s,„. IL- H c T ^ ^ ^ ^ ^ f. ly 

Baser, F .K. , D i r . Env i ronmenta l C o n t r o l 
Enter the name t t l e (if applicable), and N..M..ML.IS. F„S, and Ti.iei R o d m a n . H . G . . E n v i r n n t n e n f . a l F n g i n p p r 
business tc l r !phore number of the person 6 0 9 / 4 4 3 - 2 4 1 1 o r 2 4 1 0 
to contact regarding informat ion ' ^ ° " * 
submit ted orv this form. 

C P e r s o n no C o n t a c t : 

D a t e s o f W a s t e H a n d l i n g : 

Enter the years that you est imate w.iste 
t reatment, storage, or disposal t>egan and 
ended at the site. ^ 

\^0L To (Ypar) / ^ ^ / 

E W a s t e T y p e : C h o o s e t h e o p t i o n y o u p r e f e r to c o m p l e t e 

Op t i on I; Select general waste types and source categories. If 
you do not know the general waste types or sources, you are 
encouraged to descritM the site in I tem I—Oescnptton of Site. 

Generat Type of Waste: 
Place an X in the appropriate 
boxes. The categories listed 
overlap. Check each applicat>le 
category. 

1 • Oiganics 

2 58^ln.organi<s 

3 n Solvents 

4 D Pesticides 

5 - ^ Heavy metals 

6 a Acids 

7 Q Bases 

8. a PCBi 

9 a MiMBd Municipal Waste 

10. a Unkrtown 

11. D Ot tw (Sp«icifv) 

Source of Waste: 
Place an X in the appropriate 
boxes. 

1. U Mining 

2. G Construction 

3. O Textiles 

4. G Fertilizer 

5. Q Paper/Printing 

6. O Leather Tanning 
7. U Iron/Steel Foundry 

8. D Chemical. General 

9. O Platmg/Polishing 

10. Is. Military/Ammunition 

11. a Electrical Conductors 

12. n Transformers 

13 Q Utility Companies 

14 a Sanitary. Refuse 
15 n Ptiotofinish 

16 r j Lab Hospii. i l 

17 tJ Unknown 

18 G Other (Specifyl 

li A|.|.r..v,>l 
II \ > 201111 III I S 

Opt i on 2 : This option is available to persons famil iar w u h the 
Resource Conservation and Recovery Act (RCRA) Section 3001 
regulat ions (40 CFR Part 261). 

Spec i f i c Type o f Waste : 
EPA has assigned a four-digit number to each hazardous waste 
l isted in the regulat ions under Section 3001 of RCRA. Enter the 
appropriate four-digit number In the boxes provided. A copy of 
the list of hazardous wastes and codes can be obtained by 
contact ing the EPA Region serving the State in wf i i ch ths site is 
located. 

0 0 0 2 5 9 JuN-9 81 

m \ l 1981 
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N6t i l i co t ion of Hazardous Waste Site Side Two 

F Waste Quant i ty 

Pl.ice tin X in t'lo appropruKO Uoxus to 
mciiciiie the facility types (ound at the site 

In the "total (acility waste amount" space 
give the esnmaied combined quantity 
(volum») o* hazardous wastes at the site 
using cubic feol or gallons. 

In me total facility area" space, give the 
estimated area size which the facilities 
occupy using square feet or acres. 

Facility Typo 

1 a Piles 
2 Q Land Treatment 
3. a Landfill 
4 a Tanks 
5. D Impoundment 
6. G Underground Iniecnon 
7. D Drums. Above Ground 
8. a Drums, Below Ground 
9 ^ Other (Specify) 

Total Facility Waste Amount 

ci.n.cfi.M I j v^^\<lA.r>V^K 

y.Hlons 

Total Facility Area 

square I .MI y ^ ^ \ C y i ( \ \ A L j < ^ 

acfc-s 

G Known , Suspected or Likely Releases to the Environment: 

Place :in X in the appropriate boxes to indicate any known, suspected, 
or likely releases of wastes lo the envtronmeni. 

a Known C Suspected C Likely t t N o n * 

Note; Items Hand I are optional. Completing these items will assist EPA and State and local governments in locating and asses.ti a 
hazardous waste sites Although completing the itenis is not required, you are encournged to do so 

M Sketch Map of Site Locat ion: (Optional) 
Sketch a mao showing streets, highways, 
routes or other prominent landmarks near 
the sue Place an X on the mop to indicate 
tt>e sue location. Draw an arrow showing 
the direction north, you may substitute a 
publishing map showing the site location. 

i Descr ipt ion of Si te: (Optional) 

Describe the history and present 
conditions ol the site. Give directions to 
tne Site 2nd describe any nearby wells, 
springs, lakes, or housing. Include such 
iiilormalion as how waste was disposed 
and where the waste came from. Provide 
any other information or comments which 
may lelp describe the site conditions. 

Signature .ind Tit le: 
The person or authorized representative 
(such as pl.int managers, superintendents, 
trustees or altorneys) of persons required 
10 notify m jst sign the form and provide a 
nailing address (il dilierent than address 
m iir»m A| For other persons providing 
notiiicaion. the signature is optional 
C'leok the Doxes which best describe the 
rflaiionshio to the site of the person 
ri?qiiired to notily if you are not required 
iri nrilily rfiPOk "Qthpr" 

F . R. B a s e r 

Z.p Ci.Oe 

S.nn. i l o.ii,. 6 / 8 / 8 1 

D Owner, Present 
^Owner . Past 
n Transporter 
n Ooerator. Presem 
^Operator , Past 
a Other 

( ( u I ; ., b i - t , j ( K i K , l r d 4 - ! < - « t . 8 : « ami 

B ILL ING CODE S5«<>-2«-C 



hcsporviDCNT CONTACT RECono (ncn) 
fACILUVIONUMULn 

/IZIJ1 o\ o\o\c\<^A7\M9 
COMPANY NAME z-? 

/ 7 ^ ^ ^ j ^ ^ ^ ' C - « 2 ^ ' ^ ^ - c ^ ^ j ^ ^ ^ < : ' . 

CUf.ii'ANY ADUnCSS 

COfjTACT PliQSON'S NAME^Bf L6 - / - C ' - A L - ^ 

CITY . / STATE ADunev. 

/^vT" 
zircooa 

L^/ ^ 

TELEPHONE NUMOCn (INCLUOl- Al i l .A CODE) 

^l^lfl EES-EMS^ 
CONTACT RECORD ''^ tyOO J c ^ " ^ ^ 

DATE 
CONTRACTOn'S 

INITIALS ITEMS DISCUSSED/RESOLUTION S'- J!f^3-7ooo 

-̂̂ 0 'CC -(^^icCi. l ^ d -
7eo y t l Ĵ ^̂ ^̂ -rn ̂ ^^- ^* tZ^^ 

<^^yr?o ^2-̂ —24-̂ - d ^ i ^ ^ / ^ ^ 

l l t - ^L-a^ / ' ^O (^ 


